Conclusions: Work is well progressed to redesign the maternity service to a contemporary, woman centred model that enables midwives to work the full scope of practice. Outcomes from a culture survey and a workshop in mid-November 2017 will guide the implementation process, details of which will be presented at the conference.
McGill University, Montreal, Canada Email: mia.mclean@uqconnect.edu.au
Background: Increasingly, the role prenatal maternal stress (PNMS) may play in the development of infant temperamental reactivity and regulation is being explored. Whether alterations to dimensions of temperament predictive of anxiety symptomatology (e.g. inhibited-shyness, attentional control, negative reactivity) following PNMS exposure, may account for sex-specific developmental trajectories of anxiety symptoms is unknown. We sought to address this gap in the literature.
Methods: The Queensland Flood study (QF2011) investigated the unique and additive effects of flood-related PNMS (objective hardship, cognitive appraisal and subjective distress) on childhood anxiety symptomatology (internalizing behaviors via the Child Behavior Checklist and Caregiver-Teacher Report Form) and anxiety symptom measures (Spence Preschool Anxiety Scale) on toddler temperament at 16 months (attentional control, withdrawal behaviors, negative reactivity, Short Temperament Scale for Toddlers; n=105).
Results: Mediation analysis suggest negative reactivity in toddlers accounted for in part, the relationship between greater maternal objective hardship and greater internalizing behaviors. For anxiety symptoms, girls who were exposed to greater maternal subjective distress displayed greater withdrawal symptoms prior to symptom development.
Conclusions: Our findings improve understanding of the potential developmental trajectories of anxiety following PNMS exposure. Sex-specific findings add to a growing body of literature suggesting that fetal programming may have sex-specific effects, dependant on the type of stress experienced. Background: Increasing evidence links preterm birth and adult cardiovascular disease. Studies show cardiac remodelling and altered function in adults born preterm, and it is proposed that these subclinical changes commence in early life and limit further adaptions to cardiovascular stress as adults. Studies have predominantly been undertaken in those with marked prematurity; it remains unknown whether those born in the late preterm period have similar adaptations. Late preterm infants comprise 6-8% of the general population, and poorer cardiac health in this group may have more meaningful public health implications. Therefore, we investigated whether changes in cardiac geometry and function were present in the postnatal period in late preterm infants.
ALTERED CARDIAC CHARACTERISTICS IN INFANTS BORN LATE PRETERM
Methods: 31 well late preterm infants were recruited, and compared with 117 term born control infants. Cardiac ultrasound was performed according to a predetermined standardised protocol within the first 2 weeks of life.
Results: Gestational age and birth weight of preterm and term infants were 35.7 (SD 0.4) vs 39.2 (SD 1.1) weeks (p<0.00) and 2775 AE 327 vs 3447 AE 487g, (p<0.00). Preterm infants had smaller left ventricular dimensions, but increased myocardial thicknesses (Table 1) . Preterm infants demonstrated reduced systolic function (Table 1) . No changes were seen in diastolic function.
Conclusions: Infants born late preterm had increased ventricular wall thickness and reduced systolic function present in the neonatal period. This may indicate an altered pattern of cardiovascular adaption after birth. The long term implications are unclear, and follow up is required to characterise the persistence and significance of these changes. 
